Objective : Unruptured intracranial aneurysms are now being detected with increasing frequency in clinical practice. Results of the largest studies, including those of the International Study of Unruptured Intracranial Aneurysms, indicate that surgical and endovascular treatments are rarely justified in small aneurysms. However, we have encountered several cases of rupture of small and very small aneurysms in our clinical practice. This retrospective study analyzed the incidence and clinical characteristics of very small ruptured aneurysms.
INTRODUCTION

MATERIALS AND METHODS
Values are presented as mean ± SD or number (%). No. = number of patients; SD = standard deviation; ACoA = anterior communicating artery; PCoA = posterior communicating artery; MCA = middle cerebral artery; ACA = anterior cerebral artery; ICA = internal carotid artery; VB = vertebrobasilar system including the basilar tip (BT), superior cerebellar artery (SCA), and posterior inferior cerebellar artery (PICA) women. The male to female ratio was 1:2.1, and there was no statistically significant difference in the patient sex between the 2 groups.
Locations of aneurysms
Data on the aneurysms are shown in Table 2 (Table 3) .
Risk factors for rupture of aneurysms
Several risk factors including hypertension, previous SAH, multiplicity, and cigarette smoking were evaluated. 
DISCUSSION
Preventive treatment of UIAs with high risk of rupture has become common practice, thus the recent studies on the natural course of UIAs are underestimated. 12) It has been suggested that the true rupture rate of UIAs can never be described. 16) The most recently reported average lifelong annual rupture rate of UIA was 1.6%
for patients and 1.2% for aneurysms. There remains a discrepancy between the rupture rates of small UIA and small ruptured aneurysms diagnosed in practice. The majority of ruptured aneurysms are small in size. 5)14)19) One possible explanation is that aneurysm rupture occurs relatively soon after formation, when the aneurysm wall is weaker and before healing processes take place. After this initial stage, aneurysms may reach a somewhat stable condition. This is ascertained by the observation that the rupture risk of UIA is higher during the first year after diagnosis and decreases thereafter. 17) There are many opinions regarding the risk factors associated with rupture of a UIA. 1)5)7)13)18) Female Sex, cigarette smoking, multiplicity, previous SAH, family history, and hypertension are some of the proposed risk factors. Although there were other important risk factors, hypertension was found to be a significant risk factor in the prediction of rupture of very small aneurysms (p < 0.001) in our study.
CONCLUSION
About half of our cases of ruptured aneurysms involved the rupture of small and very small aneurysms.
The most common site of ruptured very small aneurysm is the ACoA. Predicting the risk of rupture of IAs continues to be a topic of much debate. Although the aneurysm size is a key factor in the prediction of UIA rupture, other factors should be considered when deciding on the treatment strategy for small and very small UIAs. We should keep in mind that the rupture of small and very small aneurysms is unpredictable, and treatment may be considered in selected patients who are at high risk of rupture due to factors such as young age, ACoA location, and hypertension.
